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THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH state Fite o a2 ISR,

REG. DIST. NO. _l_ﬁ PRIMARY REG. DIST. m-.&L Registrar's No, 36 : 23

i. PLACE OF DEATH

a. COUNTY JhLKSON

2. USUAL RESIDENCE (Whers decessed Uved. If Lustitotion: residence before

a. STATE F\\ SSQ w R.l b. COUN'FSths Nndmiﬂﬂan).

b. Ccl)EY (I outside corpurate limits, write RURAL and give

KANSAS C. vy

TOWN

¢. LENGTH OF

STG‘I’ {in ? place)

township)

¢. CITY (U outskle corporats limits, write RURAL and give townahin)
,f} 3

o W ARS pS C \"\'*\

a. FULL NAME OF (If ot in boapital or Institation. give strect sddres or location) ||  d. - STREET, QI rural, give locadlon)
o b35-E-57 sT. A6X5 EpsT 57 S’mem
3. NAME OF a. (First) b. (Middle) ¢, (Last) . 4. DATE (Month)  (Dey} (Year)
DECEASED
{MWPHM}W LLiam CHESTER CO MER SRJ DEATH Ave 271 450

6. COLOR QR RACE

s MIADR(‘:RIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If 0ooew 1| TIAR | " e u m.

MALE® | 'WiiTe | JonE R iy | pe s I8, 1887] Ba ] e

10a. fmgggﬁ:\;IONu(ﬁmﬁnﬁdwuk 10b. KIND OF BUSINBS OR IN 11, BIRTHPLACE (Btats or forelgn countey) ] o ILC(‘):U'TIZJE%N?FWHAT
ETIRED SupT. ToL. PuBlic SErom & Soyosvitie, Missocry Y3 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmnﬁk

JAMES B ComeRr NMANCy RTON ESsiE Comer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yoa, give war or dates of service)

(Yea, 80, or unknown)

o

16. SOC]AL’SECUR]TY 1. INFORMANT S SIGNATURE OR NANE RESS

484-07- 5201 WikLism C.Comer To ©©49 Qmo 0o Re

. Enter only one cause per

18, CAUSE OF DEATH
line for (a), (b}, and (¢c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
cde. I means the dis-
eate, infury, or complica-

INTERVAL BEI'WEEC

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (a) q -
-
[/

ANTECEDENT CAUSES g £ 4 ,é t; #
Morbid conditions, if any, gising DUE TO (b) LA J

rise 2o the abore cause (o} etating . i 4 T

tion which caured death.

the underlying cause lasi. i ‘ ‘ 2 :: 1 - : . 3 _f— !
il. OTHER SIGNIFICANT CONDITIONS . ~ :

Conditions contriduting to the death bl not
releted t0 the dizense or condition causing death.

0|

19a, DATE OF OP_F[ROAN- 19b, MAJOR FINDINGS OF OPERATION rb ‘ 20, AUTOPSY?
. | DY wmOwed
21a. ACCIDENT 'y} 21b. PLACEOF INJURY (e.s..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)}
SUICIDE boma, farm, fastory, street, office bldg..#0.) . + .
HOMICIDE )
21d. TIME {Moath) (Day) (Y-!) "{H;!ur) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY et WORK AT WORK

1980 that 1 laat saw the deceased

- . oal
2. ] hereby certify that éucndcd the deceased from M 1847 1 %AA}L, .
olive on oo , and that death occurred al _ﬁa_iﬁ_ ., from tko/causes and on the dale siated above.

23; SIG rRe/J 6lker  (Degresortitte)
WW )

,23: DATESIGN

25 Yo

VR ot oy

WRITE PLAIDF_LY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BUR, L CREMA-
TION AL (Bpealfy)
&[ ALD

REC'D BY LWA.L

| £a s 577

24b, DATE 24c. NAME OF CEMETERY OR CREMAFORY /| 24d. LOCATION (City, town, or county) - '{Btate) .
nlfus. 191950 | M1 MoR 14N, kawsas. Crry M/S-Jaug_,
REGI R'S SIGNATURE : : ;s,ﬁ'u&nn DIRECTOR'S Si t @t S

Tlicensed Embalmer’s Statement on Reverse Side)
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* .
) STATEMENT BY LICENSED EMBALMER
13 ' - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo ocoereree.
working under my personal supervision. ' sreeere Trrevenes ..

31gNed.iiietctancannnvrseancsoaranacrsnars
Student Embalmaer e - S S s

P. 0. .Address# %2_‘7.7‘(:-‘;/%‘)
y with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coespl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




